=== | CONNECT Provider Portal - How Do | Job Aid
How Do | Submit a Corrective Action Plan (CAP) in CONNECT?

When a licensing report is issued by the Office of Licensing following an inspection or an
investigati on, Autherized Contact (MAQ) willsrecdia anremail notification.
This email will include an attached letter that contains important information for how to complete
the Corrective Action Plan (CAP). To respond to a licensing report, the provider will need to log
into the provider portal and choose the Corrective Action Plans options from the Menu. All
inspections and investigations completed for an organization will display one of the following
statuses:

Status Explanation

Complete-No An inspection or investigation that did not result in citations will

Violations displaya fi No Vi o |laadthe provider GoAsthot need to
provide a response. Providers with this status will have a link to
view the CAP.

Pending The inspection or investigation is in progress.

Issued An inspection or investigation has resulted in citations requiring

a Corrective Action Plan and the provider is required to submit a
response for each regulatory violation. A CAP will be in this
status if it is reissued to a provider due to being partially
accepted or not accepted.

Returned A providerdés Corrective Actio
department and responses will be reviewed by the licensing
specialist to determine if the CAP is approved or not approved.
When in this status, it can no longer be viewed by the provider.

Approved Inspections or investigations that resulted in citations and have
approved corrective action plans. Providers with this status will
have a link to view the CAP.

Note: A CAP may be partially accepted or not accepted, which will require an additional
response from the provider. A provider will be notified if revised corrective actions
are necessary.

The following Job Aid provides step-by-step instructions on how to successfully submit a
Corrective Action Plan to the Office of Licensing.

Section 1: View the CAP Correspondence Letter

Section 2: Request an Extension

Section 3: Respond to the CAP

Section 4: Respond to a Re-Issued CAP that was Partially Accepted or Not Accepted
Section 5: View an approved CAP
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Section 1: How Do | view the CAP Correspondence Letter in CONNECT?

Step 1: Thepr o v i d e rwillseceédh email notification when a Licensing Report has been
issued. This email will include an attached letter that contains important information for how to
complete a Corrective Action Plan, including the Due Date. The provider will also receive a
correspondence through the CONNECT Provider Portal.

Note: The Provider will receive a Response Deadline Email three business days prior to the CAPS s
Due Date if the Provider has not submitted their CAP.

Step 2: From the DBHDS Office of Licensing website, click the Log into CONNECT button.
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CONNECT Provider Portal Resources and Information
CONNECT Help Desk
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Step 3: From the CONNECT Provider Portal Login page, enter the User Account Email Address
and Password. Click the Login button.

An Agency of the Commanwealth of Virginia

L
et
=R

Virginia Department of Behavioral Health and Developmental Services
CONNECT Provider Portal Login

| Services CONNECT Provider Portal system

information oniine and allows drect communication with the Office of Licensing. Only authonzed users can complete licensing tasks oniine including submitsng

jassword, then click the “Login™ butfon. You are required 10 reset your password every 90 days. If
0 page. and inen on the Dashboard select the “Change Login Information™ | your password

10 reset your password, enter your
click the “Forgot Password?”

2ation and o nat have login information, pleas
d

 "Request Login - Existing Licensed Providers button. Once approved 35 an au

% the "Register - Initial Applicants™ bution Piease Note: You wil need 1o o through a secunty check before you are
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Step 4: From the provider landing page, click the Dashboard button to open the Provider
Dashboard.
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Step 5: Click the Correspondence Inbox link to view letters received from the Office of Licensing.
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Step 6: Click the Open link to view the CAP issued letter.

Communication Center

Date Received Subject
12/22/2022 CAP Issued

Let

CAP Correspondence Example

COMMONWEALTH of VIRGINIA

BEHA

December 1, 2022

Lo5-001

Plesse sign in to the CONNECT Provider Portsl to view tha licensing report thst has sssocisted viclstions
fion. Respand b th yeur Corrective Action Plan (CAP),. which is

due by Decamber 22, 2022
Be sure to review the Licensing Report Response Guidsnce below to sid in the acceptance of your

Licensing Report Response Guidance

Refer ta staff by staff roles titles andlor employee identifiers referencing the HIPAA Form, nt by
pecific staff names

Ensure your responses to the GAP do not violste HIPAA practices, refer to the identifiers in the
HIPAA Forms. The HIPAA Forms are provided on the Provider Portsl when responding to
vialations

Include all 4 points below, in detsil, in your respense to esch violation

Frovide a statement of the issue that led to nen-compliance and state how you
correct the deficient practice in this specific viclstion.

2. include & plan of achion ko address systematic char rocessiprotocols, ete) thet have
been or will be implemented o ensure you remain in compliance of the regulation.
3

Includde Stff by Title who will monilor the procedures implemanted to ensure you stay in

complizn the regulsticn. Indicate the fre for monitering the plen including
how be monitored (Ex manthly sudits. weekly chart raviews, daily checkiist)

4. By what date you will heve esch planned cormestive sction completed (Ex: Date training

completed or Dste protocal implemented)

Upon receipt of your CAP 1 will review your proposed corrective acons to determine whether the plan is
‘acoepted. pariially accepted. or not sccepted. If any proposed comestive actions are partislly sccepted or
not sccapted you will be notified that revised corective actions are nacassary. Once | hava completaly
‘acoapted the CAP, the final sceapted CAP will be svsilsbie on the CONNECT Provider Portal for your
refarance.

1ok forward to cantinuing to work with you

Thank you,

Step 7: When finished click Return to Dashboard.

Communication Center

Date Received Subject
12/2212022

CAP Issued Letter

View Delete
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Section 2: How Do | Request a CAP Extension?

Step 1: From the Provider Portal Dashboard Menu, click the Corrective Action Plans link.

An Agency of the Commonwealth of Virginia

Provider Portal Dashbaard

Welcome to the Virginia Depariment of Behavioral Health and Developmental Services Provider Portal

will be undergoing a change in ownership, please click here to submit a nofification to the Office of Licensing. Note: this is not the change of ownership applicaion, it is an alert o the Office of Licensing so they know of the upcoming change.

ter allows you to correspend vith the DEHDS Office of Licensing and manage your organization's contacts and aceess 1o this Provider Portal,

Children's Residental@)

Pending Applications: @

Pending Modifications: @

Step 2: From the Inspections History landing page, you will be able to see completed and pending
inspections. To request an extension, the CAP must have a status of Issued. Click the View
CAP link.

Note: You may request only one extension for the issued CAP. The Office of Licensing will review
your request. If your request for extension is approved, a new CAP due date will be updated.
Extensions to the 15 business day timeline for submitting a CAP may be granted to a provider
only if requested by the provider PRIOR to the due date, and only for one additional period of up
to 10 business days. The new due date for the CAP will be up to 10 business days from the date
the CAP was due, and not up to 10 business days from the date the extension was requested.
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Step 3: Click the Request Extension link.
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Step 4: Complete the Reason for Extension response field.
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Note: The provider has the ability to expand the Reason for Extension field to display the
contents in the field by clicking and dragging the lower right corner.
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Step 5: Once complete, click the Submit Request button.
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Step 6: Click the Save and Close button.
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Section 3: How Do | Respond to a Corrective Action Plan (CAP)?

Step 1. To view Corrective Action Plans (CAP) click the Corrective Action Plans link in the

menu.

= —_—_—_E____—_——SISISS——

Poovise Portat Dawoourst

Step 2: All inspections completed for your organization will display on this screen with one of the

following statuses:

Status Explanation

Complete-No
Violations

An inspection or investigation that did not result in citations will
displaya fA No Vi o |aadthe pravider @oAshhot need to
provide a response. Providers with this status will have a link to
view the CAP.

Pending

The inspection or investigation is in progress.

Issued

An inspection or investigation has resulted in citations requiring
a Corrective Action Plan and the provider is required to submit a
response for each regulatory violation. A CAP will be in this
status if it is reissued to a provider due to being partially
accepted or not accepted.

Returned

A providerdés Corrective Actio
department and responses will be reviewed by the licensing
specialist to determine if the CAP is approved or not approved.
When in this status, it can no longer be viewed by the provider.

DBHDS Office of Licensihgg.9



Approved Inspections or investigations that resulted in citations and have
approved corrective action plans. Providers with this status will
have a link to view the CAP.

Note: Only inspections that are in the status of il s s aréghdse withast at us of-NdiCompl e
Violationso or AAppr VieweGAB. wi ll have the link to

Step3: An inspection wi tiequieena réspoass.udiak the \GawaCAR Ik to
begin the response process.

jﬁwmﬂmd
Beharvioml Health &
L_ Developmental Services

Inspection History
Inspection
Date

Service Location Due Date Status

12/07/2022 07-006 - OQutpatient Service /Crisis 12/28/2022 Issued View CAP
Stabilization

07-006 - Qutpatient Service /Cnsis Complete - No View CAP
Stabilization Violations

Retum to Dashboard

Step 4: The CAP page will open with key information about the CAP including the date of the
inspection, standards cited with the description of non-compliance and the CAP due date. Click
the View ID HIPAA Form and View Medication HIPAA Form links to obtain additional
information related to the inspection.

Vegrea Departrant of
k Berovary eath |
Devwicpmantal Servces

How to Respond to a CAP

CAP Due Date: 11/29/2022 View Due Date History
License # 05-001 Date of Inspecton 10/11/2022
Organzation Name Program Type/Facilty Name: 05-001

View 1D HIPAA Form —

| Visw Medication HIPAA Form |

Instructions:
Review the Office of Licensing gudance 10 asde in the acceptance of your Corrective Action Plan (CAP) Select the Enter Response nk to enter your CAP details

DO refer to staff by staff roles and/or employee identifiers referencing the HIPAA Form

DO ensure your responses 1o the CAP do not violate HIPAA practices, tefer to the identifers in the provided HIPAA Forms

DO enter any new information after you have edited the previously submitted one by clicking Enter Response

DO provide: a statement of the issue that led to non-complance, a statement of how you corrected the 1ssue, a pian of action 1o address systematic (process/protocols) that
have been or wil be implemented to ensure you remam in comphance of the regulation; and include Staff by Titie who will monitor the procedures implemented to ensure you
stay in compliance with the regulabon, and indscale the frequency for monitorning the plan including how it will be moniored

If the Edit Response link displays, edit the previously submitted response as instructed by the Office of Licensing and ensure you enter a new response ndicating you have
made the edd

« DO NOT change the orignal response beyond the specific item requested by the Office of Licensing

Corrective Action Plan
Standard(s) Cited Comp Description of Non-Compliance Actions to be Taken | Planned Status
| Completion Date

DBHDS Office of Licensingg. 10



Note: The HIPAA forms are important to reference when reviewing the description of non-
compliance and entering the actions to be taken. Please use the identifiers for staff, individuals,
and medications from the HIPAA forms when responding to the citations. If any HIPAA information
is included in any actions to be taken, the CAP will not be accepted, and you will be required to
edit and remove the HIPAA data.

Step 5: Click the Enter Response link next to the citation.

==t

on e Arscaniw 4 C20

L [oareryd

Seamst Liwracn

AP Due Duwr 222002 ome K Do toater
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Step 6: On the response screen you must include the Final Planned Completion Date for your

actions.

("

e
[

Note: If the actions include multiple completion dates, provide the completion date for each step

within the Actions to be Taken response field f

or each standard cited. A final completion date

for all actions relevant to the citation will need to be entered in the Final Planned Completion

Date field.

Step 7: Enter the response in the Actions to be

MPOHIANL Do mot inchude svy MIPAA inbsrmation i e rvsponse Sedom This includes Seaff Names.
MPORTANT ¥ o 010 efiten) & pewamasly slemitoed iwagosse, ploase eS8 inaluoind ool do 0

Standord Ce

Deacripeisn of Nan Complmnce

Fiatd Plassent C o plutnse Cisme

o Aete Pas ribobe

2 064 eABEALl inl e %2 (he (vwvaresly SobeniTind redfesrae

Taken field.

irtial Rarvas and avy S0ar pecrinaly duithying klrmascn

ALToRE 1a e Tenen

)

A RASE mLEAS
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Step 8: Click the Upload Documents button to upload any supporting documents with your
response (if applicable).

h

u agense. Once o CRations Rawe beens Tesponded 1. Subrit e CAP 1o e Ofice of Licansing tor iewew You may

MICHTANT D mct o hate aey HPAL Inbormatiss = B reapoese belcm This mtocdes Statl Naraes, |niustusl Names arvt ary otber porsconady stastiyrg informascn
MPOKIANT 7 pou e odiim) & previossly submimed seaginse phase ed2 oy imatructed aad 60 ol a8 SAOROAN mirmation 1 e priviewnly selsmitind raposes
Starsdard Chnd
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Step 9: Enter the description of the document in the Document Description field.

An Agency of the Commomwvealth of Virginia

1Wr-o-prmw-d
Betavanl Healh b
h_ Develeprestsl Servces

Documient Dascriptinn:-l Sample ] |—

Choose File | Mo fil...osen

* Indicates a required field
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Step 10: Click the Choose File button to select the document from your computer to upload.
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